u.s. Depariment of Labor - Form approved
Office of Labor-Managament FORM LM 30 Office o‘ijhéaréag!imel
and Budge

%00 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Explres 11-30-200¢

This repun is mandatory under P.L. 86-257, as amended. Failura to comply may resuft In criminal prasecutlon, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. | i

1.

E Fite Number U- a@ ? / 2. Flscal Year Covered From: A -
| -/ Z’ . /05- Through: /Z/ 5:f / 05

4. Name, file number, and address of labor organization.

3. Name and address of person filing,

) we U Loéail 486
An@ﬁ,\f E \/j“(_ﬁ_ Labor Organization Flie Number 502 G X/ C_?

P.O. Box, Bidg., Room No., ifany | P.Q. Box, Building antt Room Nurmber, if any *

svest nq u/wmzwcf Qaao s s 2836 PHILM&L/JH//J Bg@o

o Bechie S ’Bﬂmmoﬁi S

State mﬁw LBMD znpcwe+4f’ﬂ]o{_§"_ | stae m%_,YLHND U zPcode+s Z12BY
5. Posltion in labor organization. BUJ'}*“E;S mnHAG P e - o

Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or Indirectly had any of the following Interests
(excapt as specified In the exciuslons set forth In the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benaefit of
manetary value from an employer whosa smployses your organization represents or is activaly seeking o represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (Including trade name, if any).
Name : ‘

Trade Narhe., if any:

P.0. Box, Bldg.. Room No, if any

7.b. Amount.
Street |
City
State . ZPCodet4
Signature

15. Signatura and vedfication. The undersigned ceclares, under penalty of Perjury and other applicabla penalties of the law, that all of the information
submitted in this repart (including the Infarmation contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and hetief, true, correct, and complete, (See the section on penalties in the instructfons.)

Slgned %/ / /4;2)‘(47/ On ﬁl{é—za; 440 - 8ol ~43R0

Cate Telephone Number
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Name of Person Filing

LogRy B Miwes..

File Number U-

£,

» M

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an empioyer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or |easing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your iabor organization is inferesled.-

‘| 8. Name and address of Business (including trada narne, if 2ny).

e VERR \/ineie
Trace Name, if any: m,qjagﬂc ()Céﬂl"ifl!b YE&UIL&S

P.O. Box, Bldg., Room No., If any

e 409 Wearnensy Ro:
@ Yechie.
sete IARY LAND

| ZiP Code + 4 .Z}o 15" L

9. Business deals with: ‘ . -

' X a. Labor QOrganization
b. Trust

c. Employer

10. 1 ,b. or 9.¢. is checked give trust or employer's name.
vme (J . (ochl 466,
Trade Name, if any: T
F.0. Box, Bldg., Room No., if any

Sueet . 7830 'PH{(J}QE(_.DH’.’ rq

o BALTMORE..
sete Y] Qo LoD

ﬁ@ﬁo

© ZIP Code + 4 91257

1t.a. Nature of such desling.

- Sutories” Cieaide Jeevices

12,5196

11.b. Approximate dollar value of such deallng.

12 a. Nature of interesr held or Income received.

N Owwée o Masesre C’Lmuwz, (s
mv WIFE

'll-2.b. J.\-mot..mt. } Q_ : 5‘6{ : OO ‘

C. Recelved from any employer {other th an an employer covered under parts A and B above)
or from any laber relatlans consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

- Name

Trade Name, if any:

14.a. Nature of payment.

F.0. Box, BIdg.. Room No., if any
Street
City
State P Code + 4
[ 14.0. Amount of cayment.
13.b. Is the Business an Employer or Consuitant ? "
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‘ Nar;ne of Person Filing MMJ‘J g 7 \/[M(JA_ . | Fike Number U-

L

'B. Held an interest in or derived Income or econamic benefit with manetary value from a buslness (i) a
substantial part of which consists of buying from, salling or leasing to, or ofherwlse degling with the business
of an employer whase emplayees your tabor organization represents oris actively seeking to represent, os
(2) any part of which consists of buying from or selling or leasing directly or indlrectly to, or otherwise
dealing with your labor arganization or- wnh a trust in which your jabor organization is interested.

.

‘| 8. Name and address of Business {including frade name, If any)‘ 8, Businass dezls with:

Name Vm V[IM(JL

&, Labar Qrganizetion
Trade Namie, if any:

mﬁﬂig rI(', G‘,E‘QUINL S)LQUICE,X x b. Trust
P.O. Box, Bidg., Room No., if any - _ .  erpiorer

Street

404 a)anmae@q/ F.D
:‘Bnor;wlofae S .
Slate mﬁ_w(iquo ... . ZiPCode ZIOI'O

10. 11 9.b. or 8.c. Is checked give trust or employar's aame. 11.8. Nature of such dealing.

R ’ é./ - /'. -, ﬁr
name (e 466 ﬁppmnm’q,p mﬁfuuﬁé. ¥ { J(_/ﬂﬂ £S &éﬁﬂ/fUé SE0/icESs 7
Trade Name, If any: L J'CH (_9“/@ 6-0.‘00_0- (f&- EFoor _‘()CHO ot BU/C-OMJG

City

P.0. Box, Bldg., Room Na., If any

SUEEt i I'ZO' ' 6’67” f‘mf .- . . .' 1i.b. Appr;!xim-alte dollar value of such dealing. @(2961 OO
Cit !
" “BALtimoe.

State ~ N o ' ZIP Code + 4 '2/237 ’ o '
Mgy Lawo | | Owiee oe Magestie Ceeam

1S MY IFE.

- {12.2. Nature of interest neld or income received. = |

12.b. Amaunt. 2@1 dq ‘5:00 S

C. Received from any employer (other thanl an emplu‘yar covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.8. Name and address of Emplcyer or Labor Relations Consultant 14'3_? Natgre of payment.
(including trade name, if any),

- Name '
Trade Name, if any:

P.0. Box, Bldg., Rocm No., if any

Street
City
State ' ZIP Code + 4
14.b, Amount of payment, =
13.0. Is the Business an Employer . or Consultant o .
FomniM30(2008 - | i .
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